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Executed by the undersigned person for the purpose of forming a Montana Business Trust.

1. The name of this Business Trust is:

2. The name and address of its registered office/agent in Montana:

Registered Agent:

Street Address:

Mailing Address:

City: Montana, Zip Code:

Signature of registered agent (required);

3. A description of the business the Business Trust intends to transact:

4. The name and address of its current trustees:
Signature of Trustee Dated
Printed Name Title
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